Theatrical Vibrations Membership Form
Name:                                                                  Age:      .  Grade:                                      .
Phone number: home:                                     . Cell:                                        .
When is the best time to call you?                                             .
In case of emergency please call:                                                                                       .
Shirt size:             . 

Why did you join Theatrical Vibrations?

What would you like to do in theatrical vibrations? ( i.e. Sing dance act etc)

What special talents do you have?

Students: By signing this form I understand that that I am making a commitment to Theatrical Vibrations and will always do my best to attend every rehearsal, and do my best so that we can have the best performance possible.

Student signature:                                                                           .
Parents/guardians: By signing this form I understand the commitment my child is making to Theatrical Vibrations. I also understand what Theatrical Vibrations is and I support my child’s decision to join Theatrical Vibrations.

Parent/guardian signature:                                                                         .
